MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

CANDIDATE COMMITTEE FILED
COVER PAGE df” G‘FT IR EE Qq FOR QOFFICIAL USE ONLY
Report must be legible, typed or printed in ink and signed-by o -
theptreasurer (or dgelsigena g(?recc’:ro[r)dlkeeper) and cané]ldate.y 3. This Statement ¢pvers From: ? "Zj "@ % To: ‘? 517- i »—’7/
ool A{:{%?ﬁ\ Mo Dady  Year Mo ay vEar

VAL

1. Committee 1.0, Number /3 5 83 / 50 ;ET%T.

2. Committee Name
COMMITTEEL

TAES

TD  ELEST
SEA ST o

(}4.:‘, Andighte AR Ridbne First Name ' ML
SENSTDLA Tal S

4a, Office Sought Including District # or Community Served (If applicable)
. o 5 o L~
S VIS OL AR 590) TR P
4b. County of Residence Driver License # (Optional)

R Co 4L

5. Com‘r%ittee?'sgf\dailing A;dris;yﬂ/!/
/6 SAA
sk rsond st , A Y ¢
Area Code and Phone____((586) 46 3-7/5

If the address in this box is different from the committee
mailing address on the Statement of Qrganization, mail may
be seft {o this address by the filing official.

6. Treasurer's Mame & Residential Address
TAMES SEAS TOCK
3695 son TYAN

Area Code & Phone (558) 447 - 9/5 O

Driver License # (Optional)

i iso A Tl EXDIE

7. Treasurer's Business Address

THMES SENSTOCK

8. Designated Record keeper's Name and Mailing Address (If the commitiee has a
Designated Record keeper)

Pre-Election or Post-Election Statement relates to:

Date of Election, Convention or Caucts

2 pF

Month Day Year

Hp98  Sar TvArS 0¥
g s

ALK LSO 7 7) /5O

Area Code and Phone (£45) F- 2 Area Code and Phone ( )
Driver License # (Optional)
9. TYPE OF STATEMENT A l_] . c
3 — c. |.! Annual Statement ( ... Coverage Year
ga. Pre-Election OR 9b. L.! Post-Election : ] 9 )

gd. ] Amendment to Campaign Statement (Complete ltem 9a, 9b,
9c or 9e to indicate which Statement is being amended}

1 Primary w General ge [ Dissolution of Candidate Committee
[d convention 1 school Effective Date of Dissolution
1 special {1 caucus —— U5 —

By checking this item, \We certify that the committee has no assets or

outstanding debts, including late filing fees. Note: The dlsgosmon of

Sesidual funds must be reparted on Schedule 1B and the Summary
age.

If any of the information listed in'items 2,4, 5,6, 7, 0r 8

amendment to the Statement of Organization should accompany i :
before the filing deadline of a required campaign statement, that campaign statement cannot be waived.

A committee that does not have a Reporting Waiver must file all required Campaign Staternents. The Campaign Statements must include all applicabte
Schedules. Direct contributians, in-kind contributions, [oans, expenditures, and ottstanding debts count a?amst the $1,000 Reporting Walver threshold.
has changed since the information was shown on

he committee's Statement of Organization, an
is Campaign Statement. if a request for a Reporting Waiver is not received on or

10. Verification: \We certify

that all reasonable diligence was used in the preparation of this statement and attached scheduies (if any) and to the best of
mylour knowledge and belief the contents are frue, accurate and complete.

Date /N| /Z//O;[

Type or Print Name

Current T - " ,
S e Reerdiaeper A ME S ShysTocK, (2
ype or Print Name iv 5/ Day Year
Candidate - IAMES  SENSTOCK, / A Date /&/é'/ /ﬂ %
T sian A Hay —7 Vear

Autharity granted under P_A, 388 of 1976

"/ CFR Rev 7/1949




by 1. Committee 1.D. Number /.97‘:7 = 3/ "'5-0

e
2. Committee Name _(BAAT /7 TEEL  Tov  KesgoT™
MICHIGAN DEPARTMENT OF STATE
Bureau of Elections T ES SENSTOC ko
SUMMARY PAGE
CANDIDATE COMMITTEE
RECEIPTS Column Column I
This Period Cumulative this election cycle

3. Contributions

a. ltemized (Schedule 1A - Column 6) (32.) § o Q ol

b. Unitemized (less than $20.01 each - no Schedule) (3b.) 5

c. Subtotal of "Contributions” ‘ 3c.) § 2 .0 (18 $ 5235, 00
4., QOther Receipts (Schedule 1A -1, Column 6) 4) 3 : (19 %
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS 5) % =2 o0 (205 % ‘“.‘,355, 20

(Add Line 3c + Line 4)

IN-KIND CONTRIBUTIONS & EXPENDITURES

6. In-King Contributions (Schedule 1-K, Column 7) ' 6) $ _Z.3Z. | s 3595, 5L
7. In-Kind Expenditures (Schedule 1B8-1K, Column &) (7) 8 _ ' (22.) 8%
EXPENDITURES
B: Expenditures
a. temized (Schedule 1B, Column 8) ‘ “(8a) 5 / 708.00
b. ltemized Get-Qut-the-Vote (Schedule 18-G) (8b.) 8
¢. Unitemized (less than $50.01 each - no Schedule) _ {8¢c) 3 '
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8¢) ) § L 700,00 @ys_ S0¥). 52

INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Only)

10. Disbursements

a. ltemized (Schedule 1C, Column 6) (10a) §
b. Unitemized {less than $50.01 each - no Schedule)
(106.) §
11, TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
. (Add Line 10a + Line 10t')) (1) $ 24)%
DEBTS AND OBLIGATIONS
12. Debts and Obligations / .
21705
a. Owed by the Committee (Schedule 1E) (122} % 2170 5
b. Owed to the Committee (Schedule 1E) (12615
BALANCE STATEMENT
13. Ending Balance of last report filed (13.) § 77@,(9 3
{Enter zero if no previous reports have been filed.) ) o~
14. Amount received during reparting period (14.y+ § - J
{Line 5, Total Contributions & Other Receipts) .z
(15)=§ /905’), &
15. SUBTOTAL Add fines 13 and 14 ’
16. Amount expended during reporting period (18.)- 3 / 7190' oo
{Add lines 9 and 11)
17. ENDING BALANCE 7y § 200 é 3 *

(Subtract line 16 from line 15)

NOTE: Direct contributions, in-kind contributions, loans, expenditures and outstanding debts count against the $1,000.00 Reporting Waiver threshold.
All required schedules must be included with this statement. *If your ending balance is negative, piease recheck your math.
CFR Rev 7/1999¢-sum Authority granted under P.A, 388 of 1976




. Bureau of Elections

ITEMIZED IN-KIND CONTRIBUTIONS | committee 1. D. Number
SCHEDULE 1-IK -
CANDIDATE COMMITTEE

gw\' MICHIGAN DEPARTMENT OF STATE

/35 33/-50

STk

2. Committee Name

\Tf? "4’/4" kS

STEAETD L

3. Name and Address from whom received

If contribution is from an individual, enter last
name first. Check box to indicate if contribution
is from a Political Committee or an independent
Commitiee (Both are commonly called PACs).
Report all in-kind contributions.

4. Type of In-Kind Contribution {Check applicable box}
5. Date of Receipt

6. Name & Address of Vendor from whom goods or servicas were
purchased

7. Amount or
Fair Market
Value

8. Cumulative
for Election
Cycle (Through
date in ltem 5)

Contribution # 1 PAC Receipt? [ Yes

Name Y. P
TRAES  SENSTIIL

Address: 3/é9 g;, f/ﬁ’/‘/ Jﬁ/z(f'»”‘/

If over $100.00 cumulative, please provide:
Occupation:

Employer:

Business Address:

[ Fund Raiser Contribution

4. [J Endorsement or Guarantee of Bank Loan

CGoods Donated or Loaned 3 services Donated
OGoods or Services Purchased by Candidate or Others
mGoods or Services Purchased by Candidate or Others- LOAN

0L Y FusiH L
5. Date Of Receipt: 9/2 “ % 10 /IZ/

£ / )
6. Vendor Name & Address:__ 5 74 ALs g M7 CLEA

Description

Lo 577 2L CE

Contribution # 2 PAC Receipt? L1 Yes

Name

Address:

#f over $100.00 cumulative, please provide:
QOccupation:

Emoployer:

Business Address:

3 Fund Raiser Contribution

4. £ Endorsement or Guarantee of Bank Loan

[(JGoods Donated or Loaned [J services Donated
ClGoods or Services Purchased by Candidate or Others
[DGoods or Setvices Purchased by Candidate or Others- LOAN

Description

5. Date Of Receipt:

6. Vendor Name & Address:

Contribution #3 PAC Receipt? L1 Yes

Name

Address:

If over $100.00 cumulative, please provide:
Qccupation:

Employer:

Business Address:

3 Fund Raiser Contribution

4. [] Endorsement or Guarantee of Bank Loan

[1Goods Donated or Loaned O services Donated
Goods or Services Purchased by Candidate or Others
ClGoods or Services Purchased by Candidate or Others- LOAN

Description

5. Date Of Receipt:

6. Vendor Name & Address:

Page _/L of '/

Authority granted under P.A. 388 of 1976 CFR

Page Subtotal
Grand Total of alf Schedules 1-IK
{Complete on last page of Schedule)

Rev7/19989¢-1-IK

3.3z

%, 77~

Enter this total
on line 6 of
Summary
Page




MICHIGAN DEPARTMENT OF STATE

' ' @ Bureau of Elections
P o
ITEMIZED EXPIE_NDITU RES +_ Committes |. 0. Number JEg s e (D
SCHEDULE 1B yap - .
2. Committee Name R L T A ST
CANDIDATE COMMITTEE
3. Name and address of person or vendor to whom paid 4. Purpose {Describe specific purpose and you 5. Date 6. Amount
. may assign an Expenditure Code)
Expenditure #1 .
Neme S SEAN ST pupose: __KEA) //g/(/ '
T -~ 7 / L0584 ,
Address 3/6 FX DA TS A7 . n
. - .| Expenditure Code _ ! p 5) a
] o - e VTN Ly [ ; g .
Y A Y A B Y | gy | SO0
[ Fund Rai Check box if this expenditure is payment o 17(
und Raisex of debt or ohligation reported on previous 7
statement
Expenditure #2
Name Purpose:
Address
Expenditure Code
, ] Check box if this expenditure is payment
O] Fund Raiser of debt or obligation reported on previous
statement
Expenditure #3
Name ' Purpose:
7 Address )
R Expenditure Code
. ] check box if this expenditure is payment
L. Fund Raiser of debt or obligation reported on previous
statement
Expenditure #4
Name ] g Purpose:
7.
% § Address Expenditure Code
[J Check box if this expenditure is payment
. of debt or obligation reported on previous
] Fund Raiser staternent
Expenditure #5
Name Purpose:
Address
Expenditure Code
O Fund Raiser [ Check box if this expenditure is payment
of debt ar obligation reported on previous
statement
Subtotal this page / T00 , L0
Grand Total of all Schedules 1B
{Compiete on last page of Schedule) / 7 0. 02)
Enter this total
on line 8a of

Summary Page
PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES

Page_ /__of [ Authority granted under P.A. 388 of 1976 CFR Rev 7/199%¢-1b




% Bureau of Eiections
DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee 1.0D. Number

2. Commiitee Name

WWHALATTIRAMN L A DIV A A

(55 Z3/~

=Y

C7#

NTTES  SENETDCL. .

This Schedule itemizes:

a. EDebts and obligations owed by or forgiven the commiilee

OR

{Check either a or b. Use only for the purpose checked.)

D. D Debts and obligations owed to or forgiven by the committee.

3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Curnulative 9. Qutstanding

financial institution to whom dett is owed. {Indicate type and you may each payment payment to Balance at
assign an expenditure code) date on debt close of this

Check box to indicate whether debt is owed to an 5. Indicate date debt was - period (item 6

incorporated business. If debi is a bank foan, please
provide information regarding the endorsers or
guarantors, if any.

incurred
6. Indicate original amaunt
of debt

minus ltem 8)

Debt #1 Corp? [ Yes

Owed to SEBE
Thmes TESTOK

31498 sdA TuAN
Hakbisol TP 11t §Bats

If bank loan, name of endorser or guarantor:

i Type CATH 7wty Zocoor
Code I 1§
5. Date Debt Was Incurred: ! 3
25/0
B.OriqinalAért-\Z)untéf Lj)fabt: [ -
$
2000, 00 L1

" 4. Type: //V“Z/ﬂ/ﬁ

Amount Endorsed: $

§ 200060

{0 roraiveN

J01/ 715K /700,00

Debt #2 Corp? [ ves
Owed to GEI%F Code L
Vol
JArES ‘;’é/‘/ﬁ ’/ 5. Date Debt Was Incurred: ! LS ?7 Xg‘
378 SHAS TN {mzraf’ THed 7-15 0% $ 1877
/j ;/X& . Original Amount of Debt: ;] ! 3 .
P74 A /4 S
% 35’ 9 2 375’ L s {1 ForRGIVEN
If bank loan, name of endorser or guarantor: - Amount Endorsed: $
Debot #3 Cop? [ Yes 4. Type: g £INE S /10t 25,00
Owed to gfzfgi, Code /s |
\/éi//ﬂ/é éﬁ'b’/ﬂ( 5. Date Debt Was ln;curred: A A - [ — 0 -_
- o RS, 00
415286 LeAidrDrTE P i _ = |
J )‘:?,1/9' /i// o 55? 5(5, 6. Original ount of Debt: ! ¢ 3
HIRAS 52 $ 2500 L s 3 FORGIVEN

If bank loan, name of endorser or guarantor: Amount Endorsed: §

Page Subtotal (Outstanding debt) -
| 7785

Grand Total of all Schedules 1E
{Complete on last page of Schedule showing amounts owed by or to the committee)

Enter this total
on line 12a
“owed by™ or
line 12b "owed
to" of the
Summary Page

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDHTURE CODES

A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement.

CFR  REV 7T199%c-1e

Page / of Z Authority granted under P.A. 388 of 1976




o |
G Bureau of Elections
DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Commitiee 1.0. Number

2. Commilttee Name

MILHAIGAN DEFARTIVIEN T UF ol ATT

(56 A/— 5O

C7£ NTAATES

SHEAC TOCE.

This Schedule itemizes:

a. DDebts and obligations owed by or forgiven the committee

OR

{Check either a or b. Use only for the purpose checked.)

b. [] Debts and obligations owed to or forgiven by the commitiee,

3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative 9. Qutstanding
financial institution to whom debt is owed. (Indicate type and you may each payment payment o Balance at
assign an expendilure code) date on debt close of this
Check box to indicate whether debt is owed fo an 5. Indicate date debt was o period {ltem 6
incorporated business. If debt is a bank loan, please incurred minus ltem 8)
provide information regarding the endorsers or 6. Indicate original amount
_guarantors, if any. of debt
Debt #1 Corp? [ ves 4. Type: A Lo/ / I8
Owed to %{" ;s
Code
T S SENET D
Ve J—L}/V"-j 5. Date Debt Was Incurred: [ ] % i ,"?, 39
3695 >S4 T30 o Fwku $17/04 $ s =T
. ot B. Qriginal Amount of Debt: A -
A raoa Fad M % 4S5 O FORGIVEN
L
24737 L1 s
if bank loan, name of endorser or guarantor: — Amount Endorsed: $
. ' . ) .
Debt #2 Corp? [ Yes 4. Type: 44V ,cf,w’ﬂ P L%
Owed to d"rzb!z:
Code {13
W STRK,
ﬂf4é 5 5‘é 5. Date Debt Was Incurred: /1S 3 32
Z/695 W TN 2/09 Thdy #0/11/0% 5 —Z.3F
/ /p}/‘J oy WJ}Z_S_ 6. Originak-Amount of Debt: I 1§
) i T 7 i
HARR % $ 2,32 [ FORGIVEN
L [ 4§
tf bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp? [ Yes 4. Type: 1 $
Owed to or by:
ed to or by Code L 13
5. Date Debt Was Incurred: f S
6. Qriginal Amount of Debt: it $
$ [J FORGIVEN
I %
If bank loan, name of endorser or guarantor: Amount Endorsed: §
Page Subtotal {Qutstanding debt)
s 272 7/
Grand Totat of all Scheduies 1E o )
{Complete on last page of Schedule showing amounts owed by or 1o the committee) a { 70 ‘Szé

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES

A debt or obiigation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement.

Page < of <= _Authorily granted under P.A. 388 of 1976

CFR

REV T11999¢-1e

Enter this total
on line 12a
“owed by™ or
line 12b "owed
to" of the
Sumrmary Page




